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PLATES XXVI, XXVII 
INTRODUCTION 
Two cases of leishmaniasis from the Anglo-Egyptian Sudan are 
described in this paper; one was naso-oral in character, the other 
was a case of Oriental Sore. 
The two cases are worthy of notice in several respects. 
The form of leishmaniasis known as Espundia* has not yet been 
reported in this part of the world, nor, as far as I know, anywhere 
else than in South America. A second point of interest is that it 
undoubtedly originated in the district of the Sudan where most of 
the cases of kala azar come from and seem to originate, namely, 
Sennaar on the Blue Nile-and where there are undoubtedly cases 
of Oriental (Aleppo or Bagdad) Sore. 
• Espundia. See page 1556 Castellani and Chalmers, Manual of Tropical Medicine, 
znd Edition (1913). 
The above case undoubtedly corresponds to the description of Espundia, but I should probably 
not have so described it had not Dr. Chalmers pointed out the resemblance of the photograph to 
the picture in the above work. 
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NASO-ORAL LEISHMANIASIS 
The naso-oral case was as follows: 
Faragalla Rish (Plate XXVI, fig. 1), a Bergawy, or partly Arab 
partly negroid race, male, aged about 40. He was born in Western 
Sudan, and being a slave had been brought to Omdurman during 
the Mahdi's time, that is, about the year 1883. He had afterwards 
settled up the Blue Nile, and for' years' has been living at a place 
called Wad el Abbas near to Sennaar Town. 
He had been in Khartoum twelve days when he came to the 
hospital in March, 1914. The sore, he stated, commenced on the 
upper lip about two years previously. It dried up during the 
summer according to him, and when I sa.w him the lip was almost 
healed so far as the ulcer was concerned; but, as will be seen from 
the photograph (fig. 2), the whole upper lip was much swollen and 
protruding, and looked as if it were the seat of a chronic inflam-
matory process. The bridge of the nose was fallen in. On the floor 
of the nose there was a good deal of ulceration extending as far 
back as could be seen. The cartilaginous septum was almost 
entirely destroyed (figs. 3, 5). The ulcerated surface was irregular 
in shape and extended deeply, the carious bone being felt with a 
probe on the floor of the ulcer. 
I could not see whether the mucous membrane of the turbinated 
bones was involved; as far as I could tell it was not. 
There was some ulceration on the inner part of the alae nasi. All 
the ulcers were crusted over by a thick yellow coagulated secretion 
or scab, which was easily lifted off in large masses by means of 
forceps, and which consisted of nasal secretion and muco-purulent 
secretion from the ulcerated surface. 
The inside of the mouth was also involved in the following way: 
There were two somewhat deep ulc~rs with overhanging edges 
on the under aspect _of the upper lip close to the frenum, where the 
lip joins the gum (see tig. 4). The mucous membrane of the gums 
of the upper front teeth, as far laterally as the canine, looked 
swollen, spongy, and papillomatous, presenting a velvety appear-
ance but not ulcerated (see fig. 4). In front there was a distinct 
line marking the separation of the healthy from the infected 
gum. Immediately behind, and, in fact, surrounding the incisor 
teeth, there was an area of somewhat deep ulceration which extended 
between the teeth. This ulcerated area was narrow but deep, and 
extended as far laterally as the back of the canines (see Plate 
XXVII, fig. 6). 
Inside the mouth the part of the upper JaW affected corresponded 
to the area of distribution of the greater palatine vessels, and the 
ulceration possibly made its way along the lymphatics accompanying 
the vessels passing through the foramen incisivum from the floor of 
the nose to the mouth. The external ulcer on the lip when I saw it 
was an irregular shallow healing ulcer on a somewhat hard base, 
and about the size of a thumb-nail, in fact almost healed over. 
Scrapings of the ulcers on the outside of the lip, the inside of 
the nose, and from the ulcerated area behind the teeth, and also of 
the ulcers on the inner aspect of the upper lip, all contained 
Leishman-Donavan bodies (fig. 7) in scanty numbers, and were 
found and stained by my pathological assistant, Mr. Newlove. 
The history was that the disease commenced on the upper lip 
below the nose. The lip is well now except for thickening. There 
were no enlarged lymphatic glands, the liver and spleen were not 
enlarged, the temperature was normal, the blood count was normal, 
and there was nothing else to note about the man except that he 
was poorly nourished. 
With regard to the appearance of the Leishman-Donavan bodies, 
some of them, though not all, would bear out the description of 
those found in cases of Espundia, namely, that the large nucleus is 
somewhat flatter and more spread out and extended. Others 
corresponded to the type of Leishman-Donavan bodies usually seen 
in tropical sore. 
The cultures which were made failed to grow, although tried on 
media growing the kala-azar organism. Owing to a misunder-
standing the man was discharged from hospital. (He has since 
been readmitted.) 
ORIENTAL SORE 
The second case is one of true Oriental Sore, and it also 
originated in the Egyptian Sudan, but in Khartoum North, and not 
in the same district as the so-~alled Espundia case (Sennaar). 
An Egyptian clerk named Faluny Luka, in the Khartoum 
North Zaptia, aged 22, came to the Khartoum Civil Hospital on 
March 19th, 1914. He had an ulcerated swelling over the 
metacarpo-phalangeal joint of the little finger of the right hand 
(fig. 8), and a festering sore on the skin over the lower end of the 
ulna bone on the left wrist. He arrived in Khartoum North from 
Egypt in December, 1912. No sore was noticed anywhere until 
July, 1913. There was no enlargement of liver or spleen, the 
temperature was normal, and he was apparently otherwise healthy. 
The appearance of the sore on the right hand is well shown in the 
photograph (fig. 8), and needs little description. 
The part was swollen and looked inflamed, there were a good 
many chaps or cracks corresponding to the wrinkles in the skin 
running round the sore part. These were covered with a yellow 
crust; on the summit of the swelling was a festering sore which was 
not painful. There was also a smaller sore on the left wrist-a 
circular, festering, superficial crusted sore covered with a yellow 
scab. Both contained the Leishman-Donavan bodies. 
The young man was not in poor health but was well nourished 
and sturdy-looking. The sores, he said, before he came to hospital, 
got bigger fairly rapidly, but he could not say how long they took 
to reach their maximum size. He had no idea how he became 
infected, and knew no one, either in his own family or outside it, 
with similar sores. No kind of animal was kept in the house. He 
used to wear a small ring on the affected little finger. The sores on 
both hands got well within a month under treatment. 
DISCUSSION 
The above two cases illustrate two clinical forms of leish-
maniasis, apart from kala-azar, found in the Sudan. The one had 
all the characteristics of Aleppo boil (Bagdad Sore), and the other 
all the clinical characteristics of the naso-oral leishmaniasis known 
in Peru under the name of Espundia, and described by Splendore 
as not so rare in Brazil as is supposed. In the Kala-Azar Report 
(Sudan Government) for the year October 1912-0ctober 1913 (a 
copy of which Col. Bray, R.A.M.C., kindly sent for my perusal), 
Bimbashi Marshall, alluding to the cl~se association between human 
and canine leishmaniasis and kala-azar and Oriental Sore, states 
that 'curiously enough in the area of the Sudan infected by kala-
azar neither canine leishmaniasis nor Oriental Sore have been found.' 
At the same time he says that he is not satisfied that they are not 
present. 
The first of the cases rt>ported in this paper undoubtedly 
originated in the area of the Sudan most affected with kala-azar. 
Dr. Chalmers of the Wellcome Research Laboratories has since 
shown me a preparation made from a case of cutaneous leishmaniasis 
(Oriental Sore) coming from this district; so that probably there 
are more cases in the Sudan than is supposed. I think that we may 
say that Oriental Sore, naso-oral leishmaniasis and kala-azar all 
exist in the Sudan, and in the same district. 
There is an interesting fact (noted by Marshall in the Kala-Azar 
Report, Sudan, I9I2-I3) that Martoglio has recorded three cases of 
Oriental Sore in Abyssinia, and suspects the presence of kala-azar 
in that country. 
A good many of the already reported cases in the Sudan have 
been of Abyssinian nationality. Though none has been proved 
exclusively to have received infection in Abyssinia, it is a fact that 
the two most infected provinces are Sennaar and the Kassala border 
on the Abyssinian frontier. Sennaar is on the high road, so to 
speak, between Abyssinia and Khartoum. Incidentally we may be 
almost certain that kala-azar is present in Abyssinia as well as 
Oriental Sore. 
With regard to the so-called Espundia case, the following 
summarises what is known of Espundia or naso-oral leishmaniasis. 
' Espundia ' has been reported up to the present time from 
nowhere but South America, although it has been known as a 
clinical entity long before I9I I. It was m I9I I definitely 
associated with the Leishman-Donovan body by Splendore, and 
also by Carini. 
Carini draws attention to the fact that a leishmaniasis of the 
nose and throat has a characteristic clinical appearance, and that 
the mucous membrane manifestation of leishmaniasis nearly always 
occurs in individuals who have had cutaneous ulcers of the same 
kind in other parts of the body (in this case on the lips). Although 
in some cases propagation by continuity of skin lesion must be 
admitted, in other cases the mucous localisation commences first 
on the palate at the back of the mouth when simple extension could 
not be admitted. He does not favour a theory that the infection 
of the mucous membrane is caused by transportation, e.g., by 
finger-nails. 
Dr. Alfonso Splendore (Rome), who has written, from cases in 
Brazil, as much as anyone on the subject, says 'the disease is much 
less rare than one would imagine.' In one of his cases the lesion 
began on the skin of the face, in other cases 'it began on the 
mucous membrane of the mouth. 
In one case he mentions the primary lesion was on the face; it 
then appeared on the tonsils, spreading from thence to the adjacent 
parts of the mouth, and finally appearing in the nasal cavity. He 
identifies the nasa-oral leishmaniasis of Brazil with the so-called 
' Espundia' of Peru. He was able to obtain cultures from his 
cases, the Leishman-Donavan body cultivated differing from that 
of Aleppo Boil in the length of its flagellum (50 p. ). He also main-
tained, with Laveran and Nattan-Larrier (1912), that it is a 
distinct variety, and acquiesced in the name of L. tropica var. 
americana proposed by Laveran and Nattan-Larrier. His inocula-
tion experiments do not appear to have been successful. He 
observes that its commencing, as it sometimes does, in the mucous 
membrane of the mouth supports the old view that leishmaniasis is 
transmitted by water. 
Escomel (191 1) appears first to have suggested an analogy 
between the primary chancre of syphilis and the primary sore of 
Espundia, which latter, he observes, is usually on the forearm, 
legs, neck, or chest, followed, it may be after some years, with 
manifestations on the mucous surfaces, namely, nasa-, bucca- and 
pharyngeal mucosa. In the case recorded by me the period was 
two years. 
How far the analogy with syphilis is fanciful is not for me to 
say, having only experience of the case I report. 
Laveran and Nattan-Larrier, writing on material sent them by 
Escomel, went a step further and noticed that the Leishman-
Donavan bodies found in Espundia possess a special point of 
peculiarity, namely, that the nucleus is flattened and pressed 
against the wall of the body. This appeared to them a constant 
feature in Escomel's specimens and was searched for in vain in the 
preparations of Leishmania donova1Zi or Leishmania tropica in 
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their possession. But, as they say, their observations were 
insufficient to enable them to draw any conclusion. 
Wenyon found among the Leishmania of a Bagdad button 
bodies possessing flattened nuclei pressed against the wall, and he 
also obtained, in the case of South American Leishmania, cultures 
quite similar to those of Leishmania tropica. His culture and 
inoculation experiments led him to the conclusion that there is no 
difference between Leishmania of Oriental Sore and Leishmania of 
Espundia. However, Laveran and Nattan-Larrier observe that, 
even when no appreciable morphological differences could be seen 
between the American Leishmania and Leishmania tropica, it would 
be possible to distinguish those parasites just as one distinguishes 
Leishmania donovani and Leishmania tropica, although these two 
Leishmania present the greatest possible degree of resemblance from 
the point of view of morphology. They conclude: 'The Leish-
mania of Buba and Espundia appear to us to constitute, if not a 
new species, at least a variety of Leishmania tropica to which we 
propose to give the name Leishmania tropica var. americana.' 
Prof. Laveran thinks that the names Buba and Espundia should 
disappear, and that it is reasonable to give the name of American 
Leishmaniasis thereto. But this on the face of it suggests that the 
disease is peculiar to America. 
The disease is probably existent in other parts of the world and 
awaits discovery. It would seem that the name naso-oral leish-
maniasis is preferable, as it identifies it clinically with the nose and 
mouth where it invariably is situated, without suggesting more 
than that of which we are absolutely certain. 
I publish these two cases together because, although clinically 
the case of naso-oral leishmaniasis seems undoubtedly to correspond 
to what is known as Espundia in South America, the further 
question as to whether Espundia is to be differentiated from 
cutaneous leishmaniasis as a distinct entity again arises. I think it 
necessary to draw attention to the fact that typical cutaneous 
leishmaniasis (Oriental Sore) does originate in the Sudan,* 
occurring in the same area from which most of the kala-azar cases 
• Besides my own case I may mention another :-Dr. Chalmers showed me, before I left 
Khartoum on leave in April, 191+, the slide of a case of Tropical Sore which he had made from a 
patient coming from the Kala Azar district of the Blue Nile. 
come. This case of 'Espundia' came from the area from which 
both kala azar and also cutaneous leishmaniasis (tropical sore) come. 
Dr. Chalmers, who has seen the case, examined the slides and has 
been good enough to have made some experiments in cultivations 
and inoculations which have not so far been successful,* but which 
will be repeated again as soon as possible He writes me a short 
note as follows:-
' KHARTOUM, 19·7·14 
Herewith some remarks and extracts :-
Diagnosis :-The points of peculiarity in this case of 
Leishmaniasis are :-
( 1) It is a local infection of the skin, the nose and the mouth, and not a 
general infection of the body as evinced by the blood count, the 
absence of an enlarged spleen and the absence of fever. 
(z) It begins with an ulcer on the upper lip which is said to have lasted 
two years and which was nearly healed when the patient was first 
seen. This ulcer showed 'Leishmania bodies.' 
(3) Long after the commencement of the primary infection the nose became 
infected and later the mouth. In both Leishmania bodies can be 
found but are very rare. 
All these points agree with the clinical symptoms of ' Espundia,' the question 
now arises, is' Espundia' to be differentiated from 'Cutaneous Leishmaniasis' ? 
The only points of difference which can be pressed are :-
(1) Difference in parasite, nucleus, ease of cultivation, flagellum, scarcity. 
(2) Clinical differences. 
(3) Geographical distribution, and none of these to my mind are at present 
conclusive.' 
My own opinion is that clinically this case is one of so-called 
Espundia, but it does not so far throw much light on the further 
question whether this distinct clinical entity is due to a distinct 
variety of the Leishman-Donavan body. 
The fact that we have twice failed to grow cultures on media 
that grow easily the kala-azar organism of the same district might 
possibly be taken as some evidence indicating a distinct variety of 
the micro-organism, but it must be said that Leishman-Donavan 
bodies, although demonstrated in the sores of the lip, the nose, and 
the mouth, were in each case scanty and required much searching 
for. 
• I may say that twice cultures have failed to grow on media on which the Kala-Azar (Sudan) 
organisms are growing. 
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On the other hand, the case came from 3. district where both 
kala-azar and the form of leishmaniasis known as Oriental Sore 
are endemic. 
-I hope that culture and inoculation experiments will throw 
further light on this interesting question. 
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EXPLANATION OF PLATES 
PLATE XXVI 
Fig. r. Espundia-shows ulceration on upper lip with much 
thickening; depressed bridge of nose. 
Fig. 2. Shows side view of same. 
Fig. 3· Shows healed ulcer on upper lip and ulceration inside 
nares. 
Fig. 4· Irregular ulcer with overhanging edges near frenum of 
upper lip, from which Leishman-Donavan bodies were 
obtained. Also velvety roughened condition of mucous 
membrane of upper jaw from canine tooth of one side to 
canine tooth of other side. There seemed to be a distinct 
line on either side marking off healthy mucous membrane 
from that affected by the disease. 
Annals 'Trop. Mea. fs! Parasitol., Tlol. Till! PLATE XXfl".l 
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Fig. 5· Espundia-showing ulceration within alae nasi and per-
foration of septum nasi. Photograph taken with a bright 
light reflected up left nostril. 
Fig. 6. Espundia case showing ulceration immediately behind 
upper incisors, also ulcer of frenum. 
Fig. 7· Micro-photographs of Leishman-Donavan bodies from 
Espundia case. x 1400. 
Fig. 8. Oriental Sore on both hands of Faluny Luka. 
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